- Substitute for Foim PTO-875 * C ^UKU | Appupyonpr ppcket dumber ' — 


APPLICATION AS FILED - PART I 


1 . . FOR 

I BASIC FEE 

NUMBER FILED 

(Column 2) 
NUMBER EXTRA 

1 (37 CFR 1.16(a), (b). or (c)/ 



1 SEARCH FEE 

1 (37 CFR 1 IGfkl (i\ orfmU 



J EXAMINATION FEE 
1 (37 CFR 1.16(e), (p), or (q)) 



I TOTAL CLAIMS 
1 (37 CFR 1.16(0) 

minus 20 = 


I INDEPENDENT CLAIMS 
1 (37 CFR 1.16(h)) 

• minus 3 = 


I APPLICATION SIZE 
1 FEE 

1 (37CFR1.16(s)) 

If the specification and drawings exceed 100 ' 
sheets of paper, the application size fee due 
is $250 ($1 25 for small entity) for each 
additional 50 sheets or fraction thereof See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1 .ir/«i 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 16(J) 


OTHER THAN 


APPLICATION AS AMENDED - PART II 


RATE ($} 

I FEE($f 







X . = 


X 






TOTAL 



OR 


, RATE ($} 


_FEE($; 


TOTAL 


Of 

Q 
LU 


(Column 1) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 



Application Size Fee (37 CFR 1l6fs)) 


(Column 2) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


(Column 3 J 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CFR 1.160)) 


SMALL ENTITY 


OR 


CD 
h- 

111 

Q 

ill 

< 


Total 

(37 CFR 1.16(f)) 


Indepenofe, 

(S7CFR1.1« 


;nt 


(Column 1) 
CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 
Minus 


Application Size Fee (37 CFR i,i6fc)) 


(Column 2) (Column 3) 


RATE ($) 

ADDI- 
TIONAL 
FEEf$) 












TOTAL 
ADD! FEE 




OR 
OR 

OR 
OR 


OTHER THAN 
SMALL! 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


^PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1,160) 


Mf the highest Number Previously Paid FoTlN JHSSPA^!^^^' en,ef " : 
_ The 'Highest Numh.r p^^g^ J** Is jj™ 


RATE ($) 

ADDI- 
TIONAL 
FEE($) 

X 


X = 






TOTAL 
ADD! FEE 



RATE ($) 

ADDI- 1 
TIONAL I 
FEE($) 

^hC - 







n 

TOTAL 
ADD'L FEE 




RATE($) 

ADDI- J 
TIONAL I 
FEE($) 


OR 
OR 

OR 


OR T OTAL 

ADO'L FEE 


Thte collect 5 m ^- ,, de ^" dent ' is the IHaSgj «**« *" the ^ prn pnate ^ ln ^ ltmn 

Ity^^^^lnoompMnat^fymK cain-eoO-Pro-Smantt ^option 2. 


